Is there any correlation between symptoms of benign prostatic hyperplasia (BPH) and quality of life in men aged 40 years and over? This study aimed to investigate the correlation between the BPH symptoms and the quality of life and to determine the views and attitudes about this disease. BPH is one of the most common health problems in men and adversely affects the quality of life. The study was conducted in 2016 by using quantitative and qualitative research methods. The data were collected using the Information Form, the International Prostate Symptom Score (IPSS), the Benign Prostatic Hypertrophy Quality of Life Scale (BPH-QLS) and the Semi-structured Interview Form. While quantitative data were assessed by numbers, percentages, chi-square test, Kruskal-Wallis test, Mann-Whitney U test and Spearman's correlation coefficient, qualitative data were assessed using content analysis. There was a statistically significant correlation between BPH-QLS score and age, educational level, presence of micturition problem and the state of applying to health institution (P < 0.005). A positive correlation was found between IPSS and BPH-QLS (Spearman's r = 0.695, P = 0.000). When qualitative data were evaluated, views such as "identification of the disease as virility or sexual inability," "feeling of embarrassment about the disease," "being hesitant to be examined" and "seeming unnecessary to pay a fee to be examined" were determined. In this context, it is recommended for public health nurses to conduct population-based studies on BPH. In a previous study conducted using the IPSS, an important tool used to determine the prostate symptoms, it was found that the incidence of prostate was higher in men in Asian and Australia regions compared to men in European and American regions. 4 In a study conducted by the public health nurses on patients applying to the urology outpatient clinic, it was determined that while 7.4% of the patients had mild prostate symptoms, 92.6% had severe prostate symptoms.
| INTRODUCTION
Benign prostatic hyperplasia (BPH) has become ever-increasingly important in terms of public health. 1 While BPH rarely causes problems before the age of 40 years, its symptoms affect daily life and quality of life among aging individuals. BPH could cause micturition dysfunctions, nocturia and sexual dysfunctions and as a result, the quality of life of the patients could be affected. 2 The International Prostate Symptom Score (IPSS) includes failure of bladder discharge, nocturia, reduced urinary flow, urination within 2 hours, intermittent urination and difficulty in starting urination within last 1 month. These scorings are used to assess the degree of symptoms, not for the diagnosis of BPH. 3 In a previous study conducted using the IPSS, an important tool used to determine the prostate symptoms, it was found that the incidence of prostate was higher in men in Asian and Australia regions compared to men in European and American regions. 4 In a study conducted by the public health nurses on patients applying to the urology outpatient clinic, it was determined that while 7.4% of the patients had mild prostate symptoms, 92.6% had severe prostate symptoms. 5 A great majority of men do not take micturition problems into account and delays these problems, which gradually impairs their quality of life. In numerous studies conducted in Turkey, it has been found that as IPSSs increase, the quality of life scores decrease. [5] [6] [7] [8] For
Muslim Turkish men who constitute the majority of the population in Turkey, the male genital organ is important for the concept of "hegemonic virility," and also maintenance of sexuality is supported and strengthened by secondary roles such as having a muscular and healthy body and being violent and strong. 9 It is thought that this perception leads to men to get embarrassed and hesitated in talking about diseases such as BPH, in going to a doctor due to diseaserelated complaints, and in expressing their complaints. In Turkey, the rate of utilizing health service was lower in men (10.9%) than women (14.1%). 10 In Turkey, there are many factors affecting the state of using health service besides gender. These factors include usage differences arising from variables such as educational level and health insurance as well as demographic characteristics such as age, gender and income level.
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Nurses are among health care professionals taking an important part in protecting and promoting health of men and especially in raising the awareness on reproductive health issues. [12] [13] [14] This study was conducted to investigate the quality of life associated with prostate symptoms and to determine the views and attitudes about this disease in men aged 40 years and over, living in the Avanos district of Nevşehir province.
2 | METHODS
| Study design
Quantitative and qualitative research methods were used together in the study. The use of quantitative and qualitative data to support each other increases the validity and reliability of the study. 15 Thus, the method diversity was adressed. Method diversity is defined as the use of multiple research methods and techniques to respond to the same research question.
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| Quantitative dimension
The survey (questionnaire) technique, which is one of the most commonly used techniques in the screening model, was used in the quantitative dimension of the study. The population of the study consisted of 7034 men aged 40 years and over, who resided in Avanos district of Nevşehir city. 18 The sample of the study was calculated as 238 by using the method of sample with known population (t = 1.96, d = +0.05 deviation and P = 0.20). However, men who volunteered to participate in the data collection phase were also included in the study. In the data collection process, the questions attracted the attention of the men and they guided their friends with similar problems to the study. Thus, the study was completed with 308 participants aged 40 years and over, who agreed to participate in the study (N = 308) ( Figure 1 , flow chart).
| Qualitative dimension
The interview technique from among qualitative research data collection methods was used in the study. Open-ended questions were asked to the participants in order to determine their attitudes towards prostate disease and examination and to facilitate deeper interpretation of these attitudes. The rate of those responding to this question was 44% of the population.
| Measurements/instruments
The data were collected with information from, IPSS, Benign Prostatic
Hypertrophy Quality of Life Scale (BPH-QLS) and a semi-structured questionnaire.
| Information form
The information form prepared by the researchers include a total of five questions that measured sociodemographic characteristics of the individuals (age and education), micturition habits and hospital admission due to lower urinary tract complaints until now.
| International prostate symptom score
The IPSS is one of the tools used to assess the degree of symptoms, not for the diagnosis of BPH. 19 The IPSS was used to determine the degree 
WHAT IS KNOWN ABOUT THIS TOPIC
• It is remarkable according to the results of the study that there was a correlation between IPSS and quality of life
• and that there were the feelings of shame and embarrassment about the examination of benign prostatic hyperplasia and the opinions on health costs.
• Another remarkable point is that the participants associated benign prostatic hyperplasia with virility and sexuality.
WHAT THIS PAPER ADDS
• This study can guide the studies on the protection and development of men's health as well as priority services groups (children, women, elderly, disabled) in the field of public health nursing.
• Studies have reported that IPSS symptoms are one of the factors affecting the quality of life of men. The fact that the views affecting the examination for the diagnosis and treatment of IPSS symptoms were determined in the present study contributes to the literature.
taken as (0) points; whereas, the last option is taken as (3) points.
While the lowest overall score is 0, the highest score is 60. Higher score signifies lower quality of life. For collecting data, students were employed as pollsters, advised by an instructor for each to facilitate the accessibility to cafes. Pollsters were trained by researchers on collecting data for the research.
The data were collected between 09:00 AM and 16:00 PM for 2 days per week over a for 1 month period. These hours are the busiest hours for coffeehouses ( Figure 2 ).
| Data analysis
Descriptive statistics were provided in number and percentage to analyse the quantitative data. Spearman's correlation analysis was used to examine the correlations between the variables.
Study Group (n=308)
Including the men aged 40 and over in Avanos district of Nevşehir province in the study 7034 men in total (population) 238 men constituted the sample
Applying the Questionnaires
Students assigned in the data collection process were trained by researchers.
Other men who were voluntary in data collection process and agreed to participate in the study were also included in the study. The study was completed with 308 individuals.
Data collection process was conducted in the coffeehouses because it was easy to reach men. Questionnaires were applied to participants.
participants answered quantitative questions
138 respondents answered qualitative questions.
Quantitative data were evaluated according to answers of 308 participants.
The qualitative dimension was evaluated over 138 participants who answered semi-structured questions.
•
Mann-Whitney U and Kruskal-Wallis tests were used to examine the differences in quality of life in terms of descriptive characteristics of the participants. The level of significance was accepted as 0.05.
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"Descriptive analysis" method 17 was used to analyse the qualitative data in the research. As well as the data acquired based on this approach might be arranged by the themes that the research questions put forward, they might also be presented by regarding the questions or extends used during interviews and observations. 17 In the descriptive analysis, direct citations were frequently used in order to strikingly reflect the views of the interviewed individuals. 17 In Table 1 .
| Variables of the study
The independent variables of the study were socio-demographic characteristics of the participants, features regarding the disease and their IPSS scores. Scores of BPH-QLS were the dependent variable of the study. 3 | RESULTS Table 2 shows the descriptive characteristics of the men participating in the study.
| Ethical considerations
It was found that 39% of the participants (n = 120) were in the age group of 60 to 69 years, 20.8% (n = 120) were in the age group of 50 to 59 years and 19.2% (n = 59) were in the age group of 70 to 79 years. In terms of educational level, 27.6% of the men had primary school education; whereas, 45.5% had high school and higher education (n = 308).
When the IPSS scores of the participants were examined, 50.6%
had mild symptoms (0-7 scores), 36.0% had moderate symptoms (8-19 scores) and 13.4% had severe symptoms (20-35 scores) ( Views on the examination Shame Cost 79 years had severe prostate symptoms. There was a significant difference between age and IPSS (P < 0.05). It was observed that 78% of the men with micturition problem had severe symptoms; this rate was 22% in men with no micturition problem; 73.2% of those who attended health institution before had severe symptoms, and the difference between the two variables was statistically significant (P < 0.05) ( Table 4 ).
It was found that the mean score obtained by the participants from the BPH-QLS was 34.6 AE 13.21 (min = 20; max = 60). It was observed that the participants had quality of life at a moderate level.
There was a statistically significant difference between their BPH-QLS scores and age, educational level, the presence of micturition problem and the state of applying to a health institution before (P < 0.05). When Table 4 was examined, it was observed that with increasing age, BPH-QLS score increased. It was thought that because the men aged 80 years and over received help for micturition problems, their scores were lower than the other age groups. With increased educational level, BPH-QLS scores decreased. Besides, it was observed that BPH-QLS scores of the men with micturition problem were two times greater than the scores of those with no micturition problem and similarly, BPH-QLS scores of those attending health institution previously were two times greater than the scores of those not attend a health institution ( Table 5) .
As is seen in Table 6 , there was a strong positive correlation between IPSS score and BPH-QLS (Spearman's r = 0.695, P = 0.000).
As the IPSS scores of the participants increased, namely the degree of lower urinary tract symptoms (LUTS) increased, their quality of life was correspondingly impaired.
The views of the participants regarding BPH were included in the present study. The results obtained in this regard are stated below. Table 7 shows the themes generated as a result of the analysis of interview questions asked to the participants. The participants' views on the disease were interpreted under two themes. The views of 31.8% (n = 44) of the participants about BPH were evaluated under the theme of urinary incontinence. One of the participants expressed this situation as follows: "I cannot hold urine, I pee myself." Another 
| DISCUSSION
The results of study are discussed with results of other related studies in this section. In the study conducted by Andersson et al., on the age group of 45 to 79 years, they determined that while 18.5% of the patients had moderate IPSS score, 4.8% had severe IPSS score. 25 In the study conducted by Ponholzer et al., on age group of 20 to 80 years, it was found that 12.4% of patients had moderate IPSS score; whereas, 1.1% had severe IPSS score. 26 In the study conducted by Nıckel et al., on 65 year-old patients it was revealed that while 59% of them had moderate IPSS score, 34% had severe IPSS score. 1 In the study conducted by Müezzino glu et al., in Turkey, they reported that 91.5% of patients in the age group of 40 to 49 years had mild IPSS scores and 9.5% had moderate to severe IPSS scores; on the other hand, 48.1% of the patients aged 70 years and over had mild IPSS scores and 51.8% had moderate to severe IPSS scores. 27 In a study conducted on patients applying to the urology outpatient clinics in Turkey, it was found that 7.4% of the patients had a moderate IPSS score and 92.6% had a severe IPSS score. 5 In the present study, 36.0% of the participants had a moderate IPSS score and 13.4% had a severe IPSS score (Table 2 ). According to these results, it was observed that as the age groups in the sample group changed, the symptom scores changed. As the age increased, the symptom severity degree increased. In the present study, 26.8% of the participants did not apply to any health institution until now even though they had a severe symptom score. This result is thought to be important in terms of referring the identified persons to the health institution.
In studies conducted in the United Kingdom and Japan, it has been also proven that there is a negative correlation between IPSS score and quality of life. 28, 29 In the present study, the quality of life mean score of the participants was found to be 34.6 AE 13.21 and there was a strong positive correlation between IPSS score and quality of life. In most of the studies conducted in Turkey, it was found that as the IPSS score increased, the quality of life score decreased. [5] [6] [7] [8] Studies investigating the correlation between IPSS and quality of life are similar across countries.
In this section, the qualitative results obtained from the study were discussed.
In the literature, it is stated that health insurance and additional expenditures are primary ones among the factors affecting the examination in prostate diseases. [30] [31] [32] [33] The diagnosis and treatment services for BPH in Turkey are carried out in secondary health institutions. Individuals who attend health institutions pay some of the examination and drug fees. In the present study, the participants' views on the examina- In the literature, it is stated that micturition complaints in BPH affect the quality of life of men and women in sexual function problems as well as their social life. 2 There are studies proving that life quality of males who suffer from BPH and sexual disfunction is affected negatively. 34 In the study of Kaya et al 35 , physical functionality aspect of life quality and sexual desire are affected negatively in the metastatic phase which is the advanced stage of prostate disease.
In our study, the importance of early diagnosis in this respect is once more emphasized. Individuals born biologically as male display performances for "being a man" in the patriarchal social structure. These are shaped by patriarchy, which extends up to "showing courage and violence," "sexual performance anxiety," "experiencing difficulty in expressing feelings" and "men's claim of being socially superior". 36 In the literature, a study examined the factors affecting participation in prostate cancer screenings, and the patients expressed that they had concerns about sexuality but they thought that the prostate examination was not embarrassing, which was similar to the present study. 30 In the present study, some participants stated: "I do not want go to the doctor at this young age due to this complaint," "I cannot tell the doctor that I cannot hold urine," "I do not go to the doctor because all of these complaints are caused by old age," "I cannot go to the doctor because I'm ashamed." These statements seemed to concentrate on not wanting to be examined because of shame and shyness.
| CONCLUSION
As a result, it was concluded in this study that IPSS score increased with age in men and that the quality of life was negatively affected by this increase. While some of the participants described prostate gland disease as "sexuality, virility" and "micturition problems," others expressed their views on its examination with statements on "feeling embarrassed on prostate examination" and "health costs." In this context, the following recommendations can be made:
• To conduct different studies on this subject due to the fact that there are numerous factors affecting the quality of life and IPSS.
• To conduct more extensive studies to determine the factors affecting the quality of life of men and their spouses.
• To conduct different studies on psychosocial factors affecting the examination of prostate gland diseases in different populations.
